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THE DIVISION OF HEALTH OF MISSOURI

REBOCT 27 1352

- SIRTH RO,

STANDARD CERTIFICATE OF DEATH
aee. pist. no. _ /od PRIMARY REG. DIST. wo. LD Kegirtrar's No.mzé(.é_...._._

Statr File No,

34693

S50 b 088 0018 B 0L B4 0 BB e 14 B2

1. PLACE OF DEATH

WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECO

ITUSUAL RESIDENCE (Whare decessed lived.

It lostitutlon: residenoe befo,e

. COUNTY SIATE . adndesloal,
: Greene i Mismouri b COUNYapeene "
b. CITY (If cuteidy corpurnta timits, writs RUBAL snd give ¢. LENGTH OF c. CITY (If ouulde corporsts limits, write BURAL and cive m-up;
OR 03| STAY (in this place) 0 é
Towd  Bpringfield _j| _ TowN Springfleld
d. FULL NAME OF {If not in boapltal or institution, sive sirect nddm or location) d q'IREET - (¥l rural, give location) ,
HOSPI ADDRESS L
INSTITOFION L 1014 Normal
3. NAME OF a. (First) b. (Middie) e, (Last) 4. DATE (Menth)  (Day)  (Yen)
DECEASED OF
(Typeer Piny  THEQDORE N. LARGO oatk Oct, 19 1952
5, SEX d 6. COLOR OR RACE | 7. #&Fgﬂ%% gﬁgg@gsn{sm"?’.) 8, DATE OF BIRTH I 9, I.A.?E Gn year] o voex | i | s
) ipacity’ . oh ours | Mia.
Male White Married } 8 April 1927 5’; , |
m:l.m USUAL 2?5”?“0“ ﬁmﬁd-«: 10b. KIND OF BUSINESSDOR IN- [ 1. BIRTHPLACE  ((iyy wad State of Forsign Country) 12, cmza;?r WHAT
School Teacher Teaching Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
N.T.Largo - Margaret Arnone Ros
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I‘Yn.Yofnnhmrn) I 17l n-.rhwrdu df:oluﬂiu‘.l é‘ )
es 95-20=91 La field, Mo
19. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OHFET AND DEAT
'f:::;“'(‘:)""('g;l":n“:'(’; DIRECTLY LEADING TO DEATH® (5) Ebh_ fb@b&
“Thiz dots not meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditicns, if any, gbluq DUE TO (b) -
a2 hear! foilure, asthenie, | Tise fo the qbove cause (o) dating
de. It means the dis fAe underiying cause lagd.
easd, Enfury, or complica- DUE TO (0}
tion which corwed death. | 11. OTHER SIGNIFICANT counmous‘ 1
Conditions contridbuting to the death but
related to the disenss o7 condition cansing mn
DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY?
TION ‘
_ . v (] w
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.g., norsbomt | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ' home, farm, astory. street. affies blds..ene.) v : o)
HOMICIDE " . _ .
4. TIME (Memth) (Duy} (Year) Cdwsn) | 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
F ; ’ . WHILLAT [] KOT WML
INJURY m. AT WORK )
a_IherebvmdfthdIaucnded!hedmaedfronh {= ,1950 , lo 10-19- . 19_5.2_, that I last 2aw the deceased
c!:u on 8- 195_. and that deaih occurred afa s QOP m., from the causes and on the date stated above.
0 (Degros or titls) | 23b. ADD Bc. DATE SIGNED
o I (Y4 _LM»““”« P (0-30 5
RIAL CREMA- | 24b. DA'IE 242, NAME OF CEMETERY OR CREM TOR | 244 TION (Oity, town, o7 county) (Biate)
urigl AL Costto) 1.g_22_2 2 Hazelwood Cemetery Springfield Mo,

REGISTRAR'S SIGNATURE

25:- FUNERAL DIRLCTOR™S SIGNATURE

)J .W.KLINGNER & CO. SPRINGFIELD,A MO

DATE RECD BY LOCAL .
] (

s Ststernant oo Reverm Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by.

e h—————

ey Student Embaimer No.

working under my personal supervision
Student .eiesecararesccacerrarercrarneanrns @
Student Embatmer
Licensed Embahger

WRI'I'INGA-& to comply with

207

P. Q. A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes prounds for revocation of License.)

If this body is not embalined, fact should be so mated above. - -




